ZONING CERTIFICATE REQUEST

NAME:

COMPANY NAME:

ADDRESS:

CITY:

STATE: ZIP CODE:

PROPERTY ADDRESS:

LEGAL DESCRIPTION:

IF METES AND BOUNDS, PLEASE ATTACH

THIS SECTION FOR STAFF USE ONLY

DATE:

PLANING CASE NUMBER:

ZONING DISTRICT AS SHOWN ON OUR OFFICIAL ZONING MAP:

ZONING DISTRICT AS ADOPTED BY RESOLUTION: DATE:

IS SUBJECT PROPERTY LOCATED IN A FLOOD HAZARD AREA? ~ [] YES [] NO

ADD THE FOLLOWING TO THE STANDARD ZONING CERTIFICATE:




